Objective-To report the epidemiology of gonorrhoea and syphilis during the years 1973-1992 in the Strasbourg STD clinic and to discuss the data in the light of changes in STD rates in western countries.
Introduction
The epidemiology of sexually transmitted diseases (STD) is clearly related to many sociocultural factors and the incidence of gonorrhoea is known to change rapidly in response to various events. During the last decade, gonorrhoea rates were shown to decline in many European countries and in the USA. ' (881,634 in 1975) , and the clinic in Strasbourg is the only specialised centre for STD in the departement. According to the recommendations of the medical administration (DDASS), epidemiological data were regularly provided to local health authorities. Complete data on the number of consultations, clinical findings, positive bacteriological investigations were therefore available for the last 20 years. Some sociocultural data were also analysed from the ten past years such as the professions of patients attending the clinic and particularly the number of prostitutes.
Patients mostly originated from the vicinity of Strasbourg. Data Table 1 Distribution ofpatients according to syphilis stages and associated sex ratios (% of male cases). 1973 1974 1975 1976 1977 1978 1979 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 Syphilis. Data on syphilis are more heterogeneous among different countries. After the general fall in incidence due to the introduction of penicillin, the incidence began again to increase in many Western countries during the early 1960s to the end of the 1970s. In Sweden, syphilis incidence fell again in 1982 sharply after the recognition of the AIDS epidemic,' while in the USA the incidence remained stable from 1965 to 1977. An increase of primary and secondary cases was noted in the USA from 1978 to 1982, followed by a decline, especially in men since 1982, probably as a result of changes in the sexual behaviours of homosexual and bisexual men."' 1 However, in contrast to the decline in gonorrhoea, a marked increase in syphilis incidence was noted in 1987 in the USA, especially in black men and women.' This was confirmed in 1988, 1989 and 1990 ." 16 Racial differences in syphilis incidence increased during the period 1981-1989 in the USA," 16 with major regional differences. In four states the incidence among black men was more than 400 per 100,000 whereas syphilis is a rare disease in most other states with incidences of less than 2 cases per 100,000. The increasing rates of syphilis are probably linked to the use of illegal drugs, particularly the "crack" cocaine, and to limited access to health care. ' 
